Legends Cup Regatta

“Founders Trophy”

July 17-18, 2004

Registration Form
Skipper/Helmsman

______________________________________________________________________________Address


City/State



Zip Code

______________________________________________________________________________Work Phone


Home Phone



E-mail

______________________________________________________________________________Boat Type

Length

Sail #

PHRF    Spinnaker Y/N       USSA#

Entry Fee:

This event is open to past and current members of the Dillon Yacht Club. The DYC has extended an invitation to you to come and enjoy a weekend of sailing on Lake Dillon and compete against the Legends of the DYC. 


Crew Name:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
Please send you registration to the DILLON YACHT CLUB and sign the release waiver below.

Mail registration forms to:

Dillon Yacht Club, PO Box 4308 Dillon, Colorado 80435

Phone 970-262-5824

RELEASE

In consideration of your accepting this entry into the 2004 Legends Cup Regatta, I, the undersigned, intending to be legally bound hereby, for myself, my heirs, executors, administrators, successors, and assigns, waive and release any and all rights and claims whether for damages or otherwise, I may have against the city of DILLON, the Dillon Yacht Club, its race committee, its officers and members, the State of COLORADO, the sponsors and officials, and their employees, agents, representatives, successors, and assignees, for many and all injuries or property damage or loss suffered by me in said event.

____________________________


________________________________________

Signature

Date 



Under Eighteen, Parent Signature    Date

